Introduction
In our modern competitive society, a pleasing appearance often means the difference between success and failure in both our personal and professional lives. The gingival perspective of esthetics is concerned with the soft tissue envelope surrounding the teeth. To provide excellent esthetics, evaluation of gingival type and form is very important from the start of treatment plan to the fi nal restorative placement.
Anatomy of the Dentogingival Complex
The dentogingival complex is composed of three entities:
The supra-crestal connective tissue attachment -the connective tissue fi bers originate from the osseous crest to the cemento-enamel junction (CEJ); Epithelial (or junctional epithelium) attachment -the epithelial attachment from the CEJ onto the tooth enamel; and
The sulcus-coronal to the junctional epithelium is the gingival sulcus.
The biologic width is 2.04 mm (calculated by addition of the linear measurement of the connective tissue and epithelial attachment) [1, 2, 3] .
Gingival Biotype and Bioform
The gingival biotype is classifi ed as thin or thick. Whereas the prevalence of thick biotype is 85% and thin biotype is 15%.
The thin periodontal biotypes: Thin gingival tissue tends to be delicate and almost translucent in appearance, the tissue appears friable with a minimal zone of attached Gingiva. Which escalates the risk of recession following crown preparation and periodontal or implant surgery. It The thin gingival margins allow visibility of a metal substructure (either porcelain fused to a metal crown or implant abutment), thereby compromising esthetics in the anterior regions of the mouth. In these circumstances, all-ceramic crowns, or ceramic implant abutments are a prerequisite to avoid esthetic reproval.
Due to the fragility of the thin tissue, delicate management is essential for avoiding recession and hence visibility of subgingivally placed crown margins at the restoration/tooth interface [1, 4, 5] .
Characteristics of Thin Gingiva
Highly scalloped soft tissue and bony architecture Delicate friable soft tissue Minimal amount of attached gingiva Thin underlying bone characterized by bony dehiscence and fenestration Reacts to insults and disease with gingival recession [6] .
Thin gingival biotype
Thick periodontal biotype is fi brotic and resilient, making it resistant to surgical procedures with a tendency for pocket formation (as opposed to recession). Therefore, a thick biotype is more conducive for implant placement, resulting in favorable esthetic outcomes.
Characteristics of Thick Gingiva
Relatively fl at soft tissue and bony architecture Dense fi brotic soft tissue Relatively large amount of attached gingiva Thick underlying osseous form Relatively resistant to acute trauma Reacts to disease with pocket formation and infrabony defect formation [4, 5, 6] .
